Introduction: The growth of the elderly population is a global phenomenon and, in Brazil, this transformation is happening in a very fast way.
Introduction
Aging is a natural and inevitable process for all. In Brazil, it has been happening at a very accelerated speed. Aging, today, is part of the reality of the majority of the world's societies and characterized differently across countries. In the most developed, aging occurred in a quite favorable economic and social scenario, differently than the developing countries, in which aging is in an accelerated growth in an inequity and social inequality panorama [1] .
To Cancela [2] people do not age at the same way, in the aging process, the body ages as a whole, while its organs, tissues, cells and subcellular structures have different aging.
One of the aging characteristics is the progressive accumulation of disability, which comprises series of changes in organic and mental functions due exclusively to the effects of age on the organism, causing all physiological functions gradually start to decline [2] .
One of the effects felt in the elderly body is decreased muscle strength, this reduction is related with sarcopenia, which is a physiological process of the human being which reduces involuntary the muscle mass and strength, making the elderly population more susceptible to falls [3, 4] . Individual belonging to any age group is at risk of falling, but is in the elderly population that the risk of falls is more revealed [5] .
The reduction of muscle mass and strength affects the elderly functionality, causing limitations as reduced mobility, reduced bone density and fractures by increasing the risk of falls [4] [5] [6] [7] .
Epidemiological studies show that 32% of the elderly population aged between 65 and 74 years old, 35% between 75 and 84 years old and 51% over 85 years old suffer fall at least once a year [8] .
The falls generally may result in loss of autonomy and independence, in decision making, to do something through their own means, even for a limited time. Its most common consequences are fractures, immobility, activity restriction, the increased risk of institutionalization, health declining, psychological damage as the fear of suffering further falls, rising costs of health care, social losses related to the family, making it difficult to interact with the community [9] .
Pinho and Silva [10] observed in a study of the social representations of elderly on the risk of falls and aging, that were permeated by more negative dimensions as positive, noting the difficulties of elderly in this stage of life, and 63 elderly who fell, 71.4% reported having experienced one to two falls.
Falls in the elderly are a concern, both for frequency as the consequences for quality of life. The falls are emerging, according to WHO, as a major public health problem, because it has become evident due to the population explosion of elderly [11] .
The objective of this study was to identify the frequency of falls of elderly assisted by Family Health Strategy of the Family Health Unit.
Method
This is a cross-sectional study. The study was conducted with the elderly accompanied by the Family Health Strategy. The places chosen for the questionnaire application were the Family Health Unit of Felipe Camarão, Natal -RN, linked to the Municipal Health Secretariat (SMS), and the elderly domiciles, located in the neighborhood where the FHU is located.
The unit was chosen because it is a partnership environment in the activities of the Federal University of Rio Grande do Norte -UFRN. For this study, the sample consisted of 121 elderly, which were chosen for convenience. The calculation of the sample size was performed by estimating exposure to fall 90% and considering a sampling error of 5% and 95% of confidence level.
The following criteria were considered for inclusion in the sample: be aged or over 60 years old; be resident in the area covered by the teams of the Family Health Strategy of the Felipe Camarão neighborhood; be registered and accompanied by health professionals of the Family Health Strategy of the BHU of Felipe Camarão, Natal -RN; accept freely to participate in the survey; sign the Informed Consent -IC; and present psychological conditions to answer to the data collection questionnaire. As exclusion criteria, it was considered not to be a resident of FHS coverage area of BHU Felipe Camarão and not have mental faculties compatible to the solvability of the questionnaire.
The study was approved by the Ethics Committee HUOL -Onofre Lopes University Hospital, of the Federal University of Rio Grande do Norte -UFRN, Opinion number 816,022, and followed the norms established in Resolution 466/2012 of the National Health Council/Ministry of Health that regulates the ethical principles of scientific research involving human subjects.
A questionnaire with closed questions about falls was used as a tool for data collection. This instrument was developed by the Postgraduate Program in Nursing, line of research Health Public Policies, of the Federal University of Paraíba -UFPB.
The distribution of the interviews was as follows: 61 elderly were interviewed at BHU, at the time they sought care or information in the unit; and the other 60 participants were interviewed in their domiciles, or in the neighborhood Felipe Camarão.
For this analysis, the outcome used was the occurrence of falls in 2014, related to variables of personal information such as age, gender, living alone, practicing physical activity, among other variables. The distribution Tables were constructed across the outcome falls and the independent variables, which were tested by Chi-Square test and Fisher Exact, p<0.30. Data were typed, processed and statistically analyzed with SPSS software assistance -Statistical Package for the Social Sciences, version 22, with a confidence interval (CI) of 95%. It was considered significant variables with association achieved less significance level of 0.05.
Results
The study included 121 elderly registered and monitored in the Family Health Units of the Felipe Camarão neighborhood. The results were grouped in characterizing the personal, socioeconomic and demographic information and are presented in the following table 1, being the variables unveiled related to personal information such as age, gender, race, education, marital status and self-assessment of memory, data about family income, income source, and health care options.
In Table 1 , there is a predominance of elderly aged from 60 to 79 years old, in a total of 107 (88.4%) as the long-lived elderly, for this age group 14 participated (11.6%) over the age of 80 years. As regards the self-assessment of memory, the more evident answers were good, 48 (40%), very good, 30 (25%), and regular, 28 (23.3%), only one elderly reported that the memory was very bad; in this case it corresponded to 0.8% of the participants.
The last table data demonstrates the issues of income and access to health. Most elderly have income (92.1%) and have a family income of up to two minimum wages, arising mainly from retirements and pensions, 79% and 8.3%, respectively.
According to elderly who fell one or more times in 2014 and 38.8% of the elderly who did not fall in that year. The places of greatest prevalence of falls were street/ avenue, with 31%, sidewalk (19%), living-room (14.3%), yard/backyard (10.7%), bathroom (6%), bedroom (4, 8%), kitchen and garden with 3.6% each, and other places have appeared in 7.1%. Only 2.5% had used alcohol and 6.4% took medication before the fall. The following table shows the falls suffered in 2014 and the most prevalent places.
The results of falls suffered by elderly accompanied by Family Health Strategy of FHU of Felipe Camarão, Natal -RN were found in Table 3 . The data show that 73.8% of the elderly suffered the fall by extrinsic factors, 4.8% by intrinsic factors and 21.4% for both factors.
The table below shows the association between falls and the variables related to personal information such as age, gender, race, living alone, considered dependent or independent, practicing physical activity and gait. As shown in Table 4 , we can see that there is a significant predominance of women in this age group.
Discussion
Currently, reaching old age is a population reality even in the poorest countries. Although the substantial improvement of the health parameters of populations observed in the twentieth century is far from being distributed equitably across different countries and socioeconomic contexts, aging is no longer the privilege of a few [1] .
It should also be stressed that culturally women tend to use health services more frequently, which can be configured as a bias of sampling. And that this can be explained by the aging population trend, but also due to the female quota that is larger than the male [12] .
State that the difference in marital status is a consequence of several factors, women have a longer expectation of life than men, tend to marry older men and to remain, widows, while men often remarry [13] . This logic, however, can explain the obtained result, which, associated with a higher male mortality than female, increases the woman's likelihood of survival in relation to their spouse [14] .
The economic factor has a particularly significant effect on active aging, because the elderly that provides a better income, better retirement, are able to eat better, to buy the best-prescribed medicines, live well and use this income for a better quality of life, both socially and health. It is observed in many studies, that most of the elderly are a provider of their families [15] .
Recent studies reveal that the low wages of the elderly limit access to goods and services consumption, for example, adequate food and housing, aggravating it when it turns out that the elderly are providers for their families. The search for the SUS was evident among those surveyed, totaling 94.8% for the exclusive use of the Unified Health System, against 5.2% that uses both public and private systems, strengthening the issue of low-income presented by the elderly [16] .
The etiology of falls is multifactorial, i.e., caused by many factors, thus, it is necessary to conduct a thorough evaluation to discover the causes of falls and related factors to minimize the risk and fall event. Such interventions should be multifactorial, emphasizing exercise for gait and balance training, changes in the used medications and in the physical environment, making it safer [17] .
Among the main intrinsic factors, we can mention the physical changes associated with aging, decreased functional ability, an onset of chronic diseases, balance changes, osteoarticular diseases, inactivity, vision and hearing changes, and vertigo. Another major problem is associated with loss of muscle strength, as sarcopenia and muscle weakness are a universal feature of aging. The muscle weakness is referred as one of the most common causes of disability in the community, predisposing the elderly to falls and functional limitations [18] .
Being elderly may allow the existence of a number of factors, which, in turn, may increase the risk of falls. Some associated factors contribute to the existence of falls, we can highlight that the fall event may be multifactorial and includes intrinsic and extrinsic conditions [18] .
To Rocha [19] , the intrinsic factors are those resulting from physiological changes associated with aging, from the own subject, as the functional capacity, advanced age, female, several chronic diseases, cognitive reduction, visual impairment, labyrinthitis, physical inactivity, depression, osteoporosis, sensory and motor disorders such as postural instability, decreased flexibility and mobility, muscle weakness, gait and balance changes, visual and hearing impairment, cognitive decline and medications use (polypharmacy). Also, diseases with disabling potential, such as stroke (cerebrovascular accident), are also more common in the elderly population and tend to aggravate the physiological problems that contribute to an increased risk of falls [20] .
The extrinsic are more related to unsafe environmental risks, poorly designed and built, with architectural barriers, presence of stairs, lack of differentiation steps and handrails, poor lighting, loose rugs, slippery floors, obstacles such as electrical cords, clutter, poorly maintained floor in circulation location [21] .
The occurrence of falls affects directly the quality of life for elderly. The majority of elderly who fall require medical attention, generating high costs to the public coffers. A major challenge for professionals who deal directly is to identify possible risk factors associated with this event and try to minimize these etiological factors [22] .
In Brazil, in the period from 2001 to 2011 the growth in the number of elderly aged 60 years or more, in absolute terms, is striking: it went from 15.5 million people to 23.5 million. The majority of elderly populations are women (61.4%) due to the effects of differential mortality by gender, which contributes to justify the results found in this study. It is evident, according to gender that women suffer a higher risk of falls than men. The table shows that factor, being statistically significant (p=0.001) between males and females [20, 21] .
When evaluating the inserted groups in health care programs, the presence of the majority of women is striking, as they seek more health services and specific groups. This observation lies in the fact that at least 30% of the elderly in Brazil suffer an episode of fall each year, women with a little higher falls frequency than men of the same age group [23] .
Considering the influence of the presence or absence of a companion or family member to the occurrence of falls among the elderly, it is believed that the first is a protective factor and the second a risk factor, i.e., the company turns out to be a favorable aspect for the prevention of falls [24] .
Elderly who live alone go out, probably, less frequently and therefore, are more prone to isolation, also have a social loss, depression, reduced fitness and increased mobility problems, causing physical, economic and emotional dependence, which may make the elderly more susceptible to falls. In this context, 91.8% of surveyed elderly live accompanied, as a proportion of 8.2% live alone.
Regarding the ADL (Activities of Daily Living), we found that 77.9% of the elderly are independent and 22.1% are partly dependent. To the extent that humans ages, many daily tasks, considered banal and, therefore, easy to perform, go slowly and often imperceptibly becoming increasingly difficult to be performed, until the individual realizes that now depends on someone else to take a simple bath, for example [14] .
As for physical activity, we found only 27% who practice physical activity, while the sedentary are 73%, a very high and alarming rate. The relation between physical activity, health, quality of life and aging is being increasingly discussed and scientifically analyzed, we know that the adoption of healthy lifestyles and active participation in their own healthcare are important at all stages of life [5, 6] .
Engaging in appropriate physical activity, healthy diet, restriction of alcohol and tobacco, as well as the use of medicaments exclusively with medical advice, can prevent disease and functional decline, increasing longevity and the individual's quality of life [7] .
It is possible that elderly gain independence to perform daily activities and to this independence they need to have good coordination, agility and dynamic balance, i.e., a good physical fitness, providing a suitable functional performance, thereby contributing to improving the quality of life of the individual [25, 26] .
Conclusions
The falls etiology is multifactorial, i.e., caused by intrinsic factors cumulative interaction, which is directly related to aging and extrinsic factors, resulting in behavior and environment.
In this study, we observed a high frequency of falls in surveyed elderly. About 61.2% of study participants experienced, at least, one fall in 2014, which can be considered a worrying result, as this fall event in the elderly population is quite serious.
There was a statistically significant correlation with the female gender, leading to the conclusion that there is a trend that elderly women suffer more falls than men, we found an occurrence of falls in 69.9% of women while this index reaches 32.1% of male elderly. Therefore, it is expected that these results can help to give a new look to the understanding of the falls with the Health Family Units. Therefore, the health team must constantly evaluate the occurrence of falls in the elderly to promote prevention strategies and thereby, provide them better-living conditions. It is important to highlight the need for further studies to identify the occurrence and associated factors of falls in the elderly.
